Attorney Docket No. 
C6608(V) 



As a below named inventor, I hereby declare that 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) of the subject matter which is 
claimed and for which a patent is sought on the invention entitled: 

CAPSULES FOR INCORPORATION INTO DETERGENT OR PERSONAL CARE COMPOSITIONS 
the specification of which (check only one item below): 

^ Is attached hereto. 

□ was filed as United States application Serial No. on and was amended on (if applicable) 

□ was filed as PCT international application on and was amended under PCT Article 19 on (if applicable) 

I hereby state that 1 have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose infomiation which is material to the patentability of this application in accordance with Title 37, Code of Federal Regulations, § 1 .56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign application(s) for patent or inventor's certificate or of any PCT international 
application(s) designating at least one country other than the United States of America listed below and have also identified below any foreign application(s) for patent or inventor's 
certificate or any PCT international application(s) designating at least one country other than the United States of America filed by me on the same subject matter having a filing date 
before that of the application{s) of which priority is claimed: 



ligilOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



■=gDUNTRY (if PCT. indicate "PCT") 


APPLICATION NUMBER 


DATE OF FILING 
(day. month, year) 


PRIORITY CUIMED UNDER 
35 U.S.C. 119 











I:h5eby claim the benefit under Title 35, United States Code §119(e) of any of any United States provisional application(s) listed below: 



"PRIOR U.S. PROVISIONAL APPLICATION(S) FOR BENEFIT UNDER 35 U.S.C. 119(e) 


^PLICATION NUMBER 


DATE OF FILING (day. month, year) 


i'M - 





f .#reby claim the benefit under Title 35, United States Code §1 20 of any United States application(s) or PCT international application(s) designating the United States of America that 
is^a^e listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in that/those prior application(s) in the manner provided by the first 
l^tafagraph of Title 35, United States Code §112. I acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations §1. 56(a) which occun^d 
between the filing date of the prior application(s) and the national or PCT intemational filing date of this application. 

PRIOR U.S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT UNDER 35 U.S.C. 120. 



U.S. APPLICATIONS 


STATUS (CHECK ONE) 


U.S. APPLICATION NUMBER 


U.S. FILING DATE 


PATENTED 


PENDING 


ABANDONED 













PCT APPLICATIONS DESIGNATING THE U.S. 


PCT APPLICATION NO. 


PCT FILING DATE 


U.S SERIAL NUMBERS 
ASSIGNED (if any) 

















« * 

T ATOCATION AND POWER OF ATTORNEY (Includes Reference to PCT 



COMBINED DECLARATION FOR PATENT ATOCATION AND POWER OF ATTORNEY (Includes Reference to PCT 
Intemational Applications) 



04/04/00 



COMBINED DECURATION FOR PATENT APPLICATION AND POWER OF ATTORNEY (Includes Reference to PCT 
International Applications) 



Attorney Docket No. 
C6608(V) 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or agents(s) to prosecute this application and transact all business in the Patent and J 
Trademark Office connected therewith: 



CUSTOMER NUMBER: 000201 



Direct all correspondence to : CUSTOMER NUMBER 000201 



201 



FULL NAME OF INVENTOR 


FAMILY NAME 
HSU 


FIRST GIVEN NAME 
Feng-Lung 


SECOND GIVEN NAME 
Gordon 


RESIDENCE AND 
CITIZENSHIP 


CITY 
Tenafly 


STATE OR FOREIGN COUNTRY 
New Jersey 


COUNTRY OF CITIZENSHIP 
United States 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
99 Ivy Lane 


CITY 
Tenafly 


STATE & ZIP CODE/COUNTRY 
New Jersey 07670 


202 


FULL NAME OF INVENTOR 


FAMILY NAME 
NEUSER 


FIRST GIVEN NAME 
Kristina 


SECOND GIVEN NAME 
Marie 


■ ■ 

RESIDENCES CITIZENSHIP 


CITY 

Cliffside Park 


STATE OR FOREIGN COUNTRY 
New Jersey 


COUNTRY OF CITIZENSHIP 
United States 


P©T OFFICE 
/M^)RESS 


POST OFFICE ADDRESS 
344 Gorge Road #4A 


CITY 

Cliffside Park 


STATE & ZIP CODE/COUNTRY 
New Jersey 07010 


203 : 






fflEflL NAME OF 
INVENTOR 


FAMILY NAME 
AHART 


FIRST GIVEN NAME 
Robert 


SECOND GIVEN NAME 
Joseph 


@IDENCE & CITIZENSHIP 

^^y , , , 


CITY 
Mahwah 


STATE OR FOREIGN COUNTRY 
New Jersey 


COUNTRY OF CITIZENSHIP 
United States 


fi-IST OFFICE 
A^RESS 


POST OFFICE ADDRESS 
34 Surrey Lane 


CITY 
Mahwah 


STATE & ZIP CODE/COUNTRY 
New Jersey 07430 



I heffiby declare that ail statements made herein of my own knowledge are true and that ail statements made on Infonmation and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United 
States Code, and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 201 


SIGNATURE OF INVENTOR 


202 
«— . 


SIGNATURE OF INVENTOR 


203 




DATE ^ / 1 


DATE 



04/04/00 



COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY (Includes Reference to PCT 


Attorney Docket No. 


International Applications) 


C6608(V) 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or agents(s) to prosecute this application and transact all business in the Patent and 
Tradenrark Office connected therewith: 

CUSTOMER NUMBER: 000201 

Direct all correspondence to : CUSTOMER NUMBER 000201 



204 



FULL NAME OF INVENTOR 


FAMILY NAME 
COCCARO 


FIRST GIVEN NAME 
Deborah 


SECOND GIVEN NAME 
Marie 


RESIDENCE AND 
CITIZENSHIP 


CITY 
Colonia 


STATE OR FOREIGN COUNTRY 
New Jersey 


COUNTRY OF CITIZENSHIP 
United States 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
99 Meredith Road 


CITY 
Colonia 


STATE & ZIP CODE/COUNTRY 
New Jersey 07067 


205 


FULL NAME OF INVENTOR 


FAMILY NAME 
DIVONE Sr. 


FIRST GIVEN NAME 
Peter 


SECOND GIVEN NAME 
Anthony 


rSiDENCE & CITIZENSHIP 


CITY 
Bardonia 


STATE OR FOREIGN COUNTRY 
New York 


COUNTRY OF CITIZENSHIP 
United States 


p6sT OFFICE 
AppRESS 


POST OFFICE ADDRESS 
29 Cornell Drive 


CITY 
Bardonia 


STATE & ZIP CODE/COUNTRY 
New Yori< 10954 


2oa J ' 


FUlL NAME OF 
IfiVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


fjf^lDENCE & CITIZ€NSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


f?®T OFFICE 
Ai^ipRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that wiilful false statements and the like so made are punishable by fine or imprisonment or both, under section 1001 of Title 18 of the United 
States Code, and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATUR^M^NTOR 204 


SIGNyUUREOFII^ENTOR A. 205 


SIGNATURE OF INVENTOR 206 


DATE j ^ / 




DATE 



04/04/00 



COMBINED DECLARATION FORPATENT APPLICATION AND POWER OF ArrORNEY (Indudfls Rej 
InlernafonnlAppTicalic^ns) 



QfomtG to PCT 



Attorney Docftct No. 
C660e{V) 



As a bdcw named inventor, I ffl^Keciaro (hat 
My resWenw, post office addmsa and ofcfinship am as slatad balow next lo my nsnie, 

I bcfeye I am m orlginat, tlrol and sole invpntof (II only one namo Is listed below) or an original, firsi and joinl Inventof (if piLral names are Ksted botow) of Ibc subject rtmltaf wWch is 
ctmmed and for vvhich a patent ts sought on the hweniion cnlilled: 

CAPSULES FOR INCORPORATION tWTO DSTSRGENT OR PERSONAL CARE CX5MP0S1TI0NS 
the spedlicafion of which (check only one ilam bfilow): 



Q U attached horclo, 

□ was (Ilcd as Unilcd States appficgtian Serial No. 

□ was filed as PCT intematlana! appficaBon , 



.on. 



_and \vas amended on. 



_on_ 



. and was amended und^ar PCT Article 19 on . 



apptiwbte) 
^(ifappHcatJlu) 



I hereby stale that I have rcv'icwed and underatand the contants of (he above IdonliSed specfOcal'ion. inciudtng the dalms. as amended by any amendment fcfened lo above. 

I acKnowliKigo the duty to disdose Informolion which ts matariol to the palenlabillty of this application In accordance wHh Tide 37. Code of Fcdcril Regulations, § 1.55(a). 

I hereby claim fofeign priority betvofits undof TWIe 35, United States Code. §1 1 9 of any foreign appljc.i*5n{3) for patent or Inventor's certificate or of any PCT international 
anpRcaiionla) dcsionulinQ at least one country other than th& tJnited Slates of America teted t)elow and have also Wenllffed bdlow any foreign 8ppncahon(s| (or paiunt or invantoi's 
certtole or any PCT Inlefnational appliwlion(s) designating at least one country other than the United Slates of Anwflca tied by me on the same subject maltor having a Filing date 
bti IcmjM of ^oppllcalion(g) of which prronty 'is claimed' 

PRtO« FOREtGfWPCT APPUCAriON(S) AMD ANY PRIORITY CLAtWS UKPER35U.S.C. 119: 



COUNTRY (II PCT, Indicate 'PCT') 



APPLICATION NUMBER 



DATE OF FILING 
(day. month, year) 



PRIORITY CLAIMED UNDfR 
35U.S.C.t19 



I hereby dHlrn the beriuR under Title 35. Untied Slates Code §1 19(e) of any of any Unrtod States provisional appricfllion(5} fijiad batow: 



PRIORU.S. PROVISIONAL APPUCA-rK)N(S) FOR BENEFIT UNDER 35 U.S.C, 119(b) 






APPLICATION NUMQER 


DATE OF FILING (day. month, year*. 







I hti c*S cbiiri the benefit under Title 35, United Statas Cede §1Z0 of any United Stales 3ppficatlon{s) Of PCT International appllcatJO<i{s) designating the United Slates of Amertca that 
lii/are iJsied below and, Insofar as the iubjecl matttir of each o( the claims of this appnca tion Is noi disdosed in that/lhosc prior appRcation(s) In the manner provided by Ihe first 
paragraph of Tide 35. United States Code 5112.1 addKwaedgc the duty lo disclose material Infofmaticn as defined in Ttde 37. Code of Federal Regulations §1 .56(8) which occurred 
hytween tho filing dale of the prior applicalicn{s) and the national or PCT intemartonalfiltng date of this appiiwtion. 

PRIOR U.S.APPHC ATtONS OR PCT INTERNATIONAL APPLICATIONS DESIGN A71WG ^^e tJ.S, FOR BENEFTT UNO£R 35 U >S.C. 120. 

i lift 



U.S. APPLICATIONS 



STATUS (CHECK ONE) 



U.S. APPLICATION NUMBER 



U.S. FILING OAie 



PATENTED 



PENDING 



ABANDONED 



PCT APPLICATIONS DESIGNATtNG THE U.S 










PCT APPLICATION NO. 


PCT FlUNG DATE 


U.S SERIAL NUMBERS 
ASSIGNED (if any) 


















■ ■ 1 tn^" .■.-■■•a- 




Aoomcy oocKeiNo. 
C660S(V) 



wwpiKpp uC\^Lf\tv\nvn rurt rni pi^ i Arrll^TISii Ainu rv>yvcf\ wr k'i 'i (inciuuca rre/crence lori^ t 
Inte/nationalApplkafcns) _^ 

POweJl OF ATTORNEY: Aa a named Inventor, I hereby appoint the Allowing atlQmey(s) arvd/or aop.nl5(s) to prosecute tfiis application and transad all boaincss In tHo Patent and 
Trademorlc Office connected Uierewilh; 



CUSTOMER NUMBER; 000201 

Direct afl coTOspondencc to : CUSTOMER NUMBER 0002Q1 



201 

run NAME OF INVESTOR 


FAMILY NAME 
HSU 


HRST GIVEN NAME 
Feng-lung 


SECOND GIVEN NAME 
Gofilon 


RESIDENCE AND 

crrizcNSHiP 


aTY 
Tenadv 


STATE OR FOREIGN COUNTRY 
New Jersey 


COUNTRyOPCWENSHiP 
United States 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
99 h/y Lane 


CITY 
Tenafly 


STATE & ZIP COOE/COUNTRY. 
New Jersey 07670 



202 
FULI 



FULL NAME OF INVENTOR 



RESIDENCE & CITIZENSHIP 



POST OFFICE 
ADDKtGS 



FANflLYNAME 
NEUSER 



CITY 

CMde Park 



POST OFFICE ADDRESS 
544 Gorge Roa(i#4A 



FIRST GIVEN NAME 
Krisllna 



STATE OR FOREIGN COUNTRY 
.New Jersey 



CITY 

ChltsidePaflc 



SECOND GIVEN NAME 
Marie 



COUNTT^Y OF CITIZENSHIP 
Unfed Stales 



STATE &2IP CODE/COUNTRY 
NswJorsey070lO 



=0 


FULL NAME OF 
INVENTOR 


FAMILY NAME 
AHART 


riRST GIVEN NAME 
Robert 


SECOND GIVEN NAME \ 
Jwcph j 




ResiDCNce&crrizENSHip 


CfTY 
Mahwah 


STATE OR FOREIGN COUNTTRV 
Ktyt jQfsay 


COUNTRY OF CITIZENSHIP 
Unriod States 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
34 Surrt»y Lane 


CITY 

Mabvvan 


STATE A ZIP CODE/COUNTRY 1 
Nev* Jersey 07430 | 









I hereto declare Uial all siziitmi&nts made here^.n of my own knowiedgo arc m and thai all statements made on in/ormalbn and betef ara Meved to be ^^^^^^i^^ further that ine^ 
stalemanl5 were mad« wilH knowledge that wiUM f?J5e statements and the like so mado are punfctiabte by fuie or Irrrpfisonmenl, or both, under sodlon 1001 ol Title 16 cf the United 
StiitM Code, and that such willful false stalemenis may jeopardize the validity of Oie appUcalion or any palent issuing thereon. 



SIGNATURE OF (NVENTOR 


201 


SIGNATURE OF INVENTOR 


202 






DATE 


DATE 







04/04/OQ 



r=1 



COMBINED OeO^^RATION Fo! 
Intonvational Applications) 




APPLICATION AND POWER Of-' ATTORNEY (Includes RefclwPo PCT 



ARomoy Docket No. 
CB606(V) 



CUSTOMHR mUBLR: 000201 

Direct all conHespondcnca to : CUSTOMER NUMBER 000201 



204 



206 



fFlAL NAME OF INVENTOR 


FAMILY MAME 
COCCARO 


FIRST GIVEN NAME 
Deborali 


SECOND GIVEN NAME ~| 
Mario 


RESIDENCE AND 
CITIZENSHIP 


CITY 
Cofonla 


STATE OR FORCIGN COUNTRY 
NewJQfsay 




COUNTRY OF CITIZENSHIP 

Unhtid Stales 


POSTOFf-ICE 
1 ADDRESS 


POST OFFICE ADDRESS 
90 Meredith RoQ<J 


CITY 
Colonic 


STATE & ZIP CODE/COUNTBY 
Newjeisoy 07067 


205 






FULL NAME OF IN^/ENTOR 


PAMILYNAME 
DiVONE Sr. 


FIRST GIVEN NAME 
Peler 


SECOND GIVEN NAME ] 


1 RESIDENCE a CITIZENSHIP 


CITY 
Bardonia 


$TATE OR FOREIGN COUNTRY 
NewYortc 


COUNTRY OF CITIZENSHIP 1 
Unllcd States j 


1 POST OFFICE 
1 ADDRESS 


POST OFFICE ADDRESS 
29 Comall Drive 


crrr 

Bardonia 


STATE a ZIP CODE/COUNTRY 
NcwYorft109VI ^ 









Ffuli namc op 
[ inventor 


FAMILY NAME 


FIRST G(V£N NAME 


SECOND GIVEN NAWE ^ 


I RtSlDENCE 4 CITIZENSHJP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POSrOFRCe 
ADDRESS 
' 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 



SIGNATURIi or INVENTOR 



204 



SIGNATURC OF INVENTOR 



DATE 



205 



SIGNATURE OF INVENTOR 



DATE 



206 



